STATEMENT OF QUALIFICATION OF

5\ LIMITED LIABILITY PARTNERSHIP FILED EFFECTIVE
Title 30, Chapters 21 and 23, Idaho Code 211 344 20 AM S
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duglicate. SEgRETEAféF ! AﬁTg«TE

1.  The name of the limited liability partnership is:
The Professional Happy Squirrel, L.L.P.

Regatored Lims

BEIARER It

2. The street address of the limited liability partnership’s principal office is;

6175 S. Tall Pines Rd, CDA, ID 83814

(Shari Address

VMg Addess if dilfeieni
3. The street address of an office in this state, if any (if different from #2):

Patree Adderossy
4. Name and street address of the registered agent;

Angela Johnson 6175 S. Tall Pines Rd, CDA, ID 83814/427 S. Ross Point, Post

MGGy htiresa)

5. Mailing address for future correspondence (annual report notices):
6175 S. Tall Pines RD, CDA, ID 83814

LACGIESS)

6. By filing this document with the Secretary of State, the partnership named herein elects to be a limited Kability partnership.

7. By entering one of the professions permitted by 30-21-901(b), Idaho Code, in the space below, and by filing this
document with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legaily authorized to
render the selected professional service, and that it is a professional limited liability partnership.

(Hoepplicatea oot ore of the peomhiod professivny, seivices here “Cheoh ingtrcrons Sor Let of permiited prolessions
fi. Signatures of all partners: Secretary of State use only

Angela Johnson
Printed Name: IDAHO EECRETARY OF STATE

: pr/20/2017 05: 00
signature’ ¢} /bhf‘?!/\/v CK:1850 CT:233578 BH:1564313
i@ 100, = -

Isabelle Pedroza @ Do 100.00 QUALIF LLF #72

Printed Name




